Conyewrsion
SUBN‘T: COMPLETED APPLICATION, TAX

P et APPLICATION FOR PERMIT Permit #: 5(9 - O [5 =2 (“““E“

B Foid oty BAYFIELD COUNTY, WISCONSIN . s e’
Planning and Zoning Depart. Ao, Bk 7 =1 i Qa &
i . .
PO Box 58 RE amp ‘enemi J Amount Paid: b
Washburn, W1 54891 B mRLr JLb
(715) 373-6138 og"}'* ==22)
Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bay Refund:
Checks are made payable to: Bayfield County Zoning Department. Pl enc o 1%

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original‘Application MUST be submitted FILL OUTIN INK (NO PENCIL)

v
TYPE OF PERMLI;R‘E%I‘ESTED -|—> ¥ LAND USE [ SANITARY [J PRIVY [J CONDITIONALUSE [1 SPECIALUSE [] B.0.A. [l OTHER
.—\ﬂv."er’s Name: \OVO\JE LAKE | RUSY Mailing Address: _ City/State/Zip: _ S+ Telephone:
v K St Geamand LASADLEDIN RA. [TReMRwer Wwe  (i5)312-2520
-Address of Propertv: City/State/Zip: - " call Bk
[ < B s ~ : " one:
TRonN RWER  WI 5484171
mail: (print clearly) o= Q > =
troe s manni\d 7206 maill. Cong iy = TG} Nq-4np
Contraftor: . Contractor Phone: Plumber:( E@. T %1 5Tod ZEZ2 11 2= | Plumber Phone:
" g = gl S 1 ™ * - S / a7
AV D DLAKEMAN N5-482-0250|  [BlRKEMAN PLuwnhinG 15D G§2-Ladd
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) AT R C k ST QC—RM [N Fi5-312- 8.)_2[ 1RC .| R\ vER (Wwisc - 3434 _‘ Required (for Agent)
Tax iD# Recorded Document: (Showing Ownership)
Lzl::ij:gll-\l Legal Description: (Use Tax Statement) ‘q 3 D,O D ~DIH- I-H1-28-id -3 d|-0ed 3
ZAQ0DO0 TOPS(OE VKE TRMST
/ / Gov't Lot Lot(s) M| \g)l & Page CSM Doc # Lot(s)# 2 | Block # | Subdivision:
Va4 1o1e ._ |liaso, L |ICsm
. V1288 mer 510177 a8 lwisso
; 5 Town of: Lot Size Acreage
P | h - N, R % +W -~
Section la ownship ERS| %&.ge“) ‘ J—RON ‘iQu\/ER 0. 5 ‘70
- 2
p L l\ S ‘Wé‘d{émd(wﬁ‘%eet @v},s\r%(irkl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes--—-continue —p feet in Floodplain Present?
E/S'horeland e Zone? '
Ms Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1 Yes HYes
If yes-—-continue —p 100 feet WNo i No
[J Non-
Shoreland
Vfalue atITi':"e Total # of What Type of Type of
g S?:quzz'o" Protect Project 3 Project bedrooms Sewer/Sanitary System(s) Water
RS e d # of Stories Foundation | on l.s on the property or on
Rateral ) property Will be on the property? property
[0 New Construction [ 1-Story [1 Basement 01 (] Municipal/City [ City
. - 5{ 1-Story + A (New) Sanitary Specify Type: s
| O Addition/Alteration Loft [0 Foundation 02 lE/WeII
$ DL
J . U sapitary (Exists). Specify Type: O
) - | . '
Vi XConverSIon 0 2-Story YSab 9/3 NG /an(Lhm Verta Fong' Sg.w.‘*'a'\mn))
/0l Relocate (existing bldg) ] 0 ] | Phuy (Pit) or O Vaufted (min 200 gallon)
[ Run a Business on Use & None [J Portable (w/service contract)
Property -\ . | | O YearRound [J Compost Toilet
TC o \VLR 1D W) HE'LM{‘" O _ [0 None
AN C uekeWT SARUCE (\URE
Existing Structure: (if addition, alteration or business is being applied for) Length: 2{p* Width: 24 ° Height:
Proposed Construction: (overall dimensions) 1 Length: Width: Height:
3 [ pURLS ~ Ao aee Y £ Al and
COR VYoo = ¥ = LT T

) I < b Square
Proposed Structure EX ‘ s l H va\ Dimensions Eootage
E/ L Principal Structure (first structure on property) ~ 7 (24" X 4D L‘Elu’.c;ﬁ—\

" | Residence (i.e. cabin, hunting shack, etc.) . 29 X ) | L
= ~ = T [
Residential Use NIE | (2% )7 Kt‘ H Jr")\‘t\ Cd = X'f X ‘/ o) L/ ’q 05‘? «f(*
with a Porch X ) [ D LY
with (2"d) Porch )
with a Deck (g2 T e h(«\
with (2"d) Deck e
with Attached Garage

N

Proposed Use

0 Commercial Use

Mobile Home (manufactured date)

Addition/Alteration (explain)
Accessory Building (explain)
Accessory Building Addition/Alteration (explain)

O Municipal Use

Special Use: (explain)

Conditional Use: (explain) i s -
Other: (explain) _ (D N\/E¥. S12 W\ AP21edDT o N\J

= S X

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITMU‘TA PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issu@mit. | (we) further accept liability which may be a

result of Bayfigld County relying on this information | (we) am (are) providing in or with this application. | (we)f€o t to county officials charge¥yyith adminigtering county rdinances to have access to the above described
o‘;:zrtéa ny Nea piRg ] \ cTea 5O T -
[ > ‘
owner(s):=<\ 2 = 2 A—LJz ?)LL‘S‘) DAWwANDLASS vWe oPdte 2 L’ >

(

(

(

(

(

(

(

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | (
' (
(

(

(

(

(

(

XXX X XXX X[ X[X]|X[X
—t | v | et | ] v | vt | S | v | v | S |

KDD ololo|o|o

‘I there are Multiple g 3 grs must sign or letter(s) authbrization must company tyfs application)
“ized Agent = ) O (See Note below) Date O / | ‘-P’/ DD D
'f you @pé signing on behalf-6f th{oﬁ‘ner(s) a letter of authbrization\must acwﬁpany this application) 4

§5 s | { Attach
* permit (0 35 q D LE D | KJ PC[ Copy of Tax Statement
¢ _L R Ou Q \ U E\Q L i 1w o Ll S o M If you recently purchased the property send your Recorded Deed
) o 1oL L :
51_1 23 L] ‘[ Turn Over




ALL STEUCTIURES VORIVE WA ALY Pavrict wé
APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) | (;: Z | S { M ®)

i > = | &= 5 b & E’
Show Location of: Proposed Construction ::t\'@k@—\v}—m—\

(1)

(2) Show/ Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

/\*) Wetlands; or (*¥) Slopes over 20%
A/‘

(7) . Show any (*):
Not A <
t’_____a-g

———=
FLezTven i ok TR m oweaR
SUPPLT CemPacy
09@“0 TPP 0 F & REEN TRES TfoRme
2A2“ a8ove G Hp w~{

B = S ' —"37
%‘ gor to contlnumi o \éﬁcplj) areeiAne

_?leagklimfr"t’e‘( ~(7)a

h WAt m STVemUucTuUuRE Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest pomttm DC‘) Ill'\—?‘(? %mﬂa&) oF Qth J6G MEWS%Q.U%CRE
Description Setback ~ 7 Description 5 Sechark
o ) Measurements . Measurements _
Setback from the Centerline of Platted Road ‘O "I Z Feet | | Setbackfrom the Lake (ordinary high-water mark) Y qﬁ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ¢ t Feet
L | Setback from the Bank or Bluff Feet
Setback from the North Lot Line TN L Feet
Setback from the South Lot Line b \EC7 X < Feet Setback from Wetland Feet
Setback from the West Lot Line D T ¢ Feet 20% Slope Area on the property OYes [ No
Setback from the East Lot Line 1O T o Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A () ey Do e Feet Setback to Well Feet
SetbacktoDrainField  ATTWe HEWV Do Feet
Setback to Privy (Portable, Composting) A/ Feet
Prior to the placement or construction of a structure within ten (loffeet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. %TE; (,——l-l. '2 L @ cﬁ b
Prior to the placement or construction of a structure more than ten (10) feet but less than thnrty (30) feet from the mlmmum required setback, the boundary hne from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sugveyed corner, or ver; le by the Departm use of a correct, comgggé from a known corngewithin 500 feet of the proposed snte of the structure, or must be
marked by a licensed surveyor at the owner’s expense. }; I ] & /O L'Sj & g l& ZJ 2 é é ! 3 ;3 ‘L l g% )
M=l 7"
(9) Stake or Mark Proposed Location(s C tr §¥; Iank (ST), Drain feld (DF), Holding Tank (HT), Privy (P), and Well (W).
NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. SL’L AT TNC ""m

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelh@ib C ﬂ: 38
The local Town, Village, City, State or Federal agencies may ﬁoz/re Q'\

voe
If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicanttha a necessary approvals a';ré'c'%rded documents requi ? 2 E
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertammg to condomlmum associations, the Declaration of t!
Condominium Association in which the property is located, and all other rules, regulations and remepts pert to that,Co om‘yg;n Association.
You are resbonsible for complying with state and federal laws concerning construction near or on wetlands, lakes) Qreams Wetlands that arenot associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ﬂa_ LQO S # of bedrooms: Sanitary Date: 7//6?/‘7 a?
Permit Denied (Date): Reason for Denial: j /
Permit #: 0?(9 055 Permit Date: /7 e f5 | QO a a
Is Pafce' deb s L9t L YesTipeed ot Rec,ord) R TN S T T ﬂd‘lo Mitigation Required | [ Yes | No Affidavit Required | [l Yes No
Is Parcel in Common Ownership | Tfes (Fused/Contiguous Lot(s)) [JNo Mitigation Attached | [Yes No AtFdatit Keached: | D Yes No
Is Structure Non-Conforming Yes []No
Granted by Variance (B.0.A.) PreviousgNGranted by Variance (B.0.A.)
Cves L*Nu Case #: [Ives [MNo Case #:
Was Parcel Legally Created Wes /No Were Property Lines Represented by Owner [ No
Was Proposed Building Site Delineated | LlYes [lNo E}gmM Was Property Surveyed Yes EEE LI No

Inspection Record:_EXiSh’m S*WﬂMeSO' from ceneriine WWW Ug IF OS- 0108| 70ning District ( p\ )

Lakes Classification ( 3B )

Date of Inspection: ‘7// 2, 20272 | Inspected by: W\b Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [JNo— (if No they need to be attached.)

To meet il Jetdacks moluding oves ana DWM/M~5~ (oMLY SioN oA bedvoom
(esidente. Town| TAE|DNR pormi May be .

£ m
Signature of Inspector:_/ VZ - Date of Approval: I
ey 1/14)3

Hold For Sanitary: [l Hold For TBA: [J Hold For Affidavit: [] Hold For Fees: [ a

®®January 2000 (®August 2



Field Imvestigation

Date:  7/72] 2022 Arrive: Depart:
Landgwner. ’ﬁm‘dg /Cf/fﬂ Trdf 'Pho’ms taken: Yes No
FProject Location: / Q200 Persons Present:
Watsrway: Purpose of visit
_X 7P Orsite . _SAP
. Sanitary —_Wefland Delineation
PINE YAlfach Real Estais Ingriry* Fioodplain OHWM
| Boathouss Complaint
L ' Averaging — Walkout
Paid§ - Receipta‘?f Other:
50 cemerine Serbace. 4
A
apYd by Dcmvwv\w;
- 070\ 4 Ent '
ON 9|0 ¥ es-0T0 50" ¢|.. 17" rod Ly
\00'
o
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Bayfield County, WI

PRPID/Tax ID # 19299

o v PRPID/Tax ID;#]19303]
BAYFIELD COUNTY. | PROIDATax
d DENNIS R & CHERYLYISVAN HOVE]

TOPSIDE LAKE

6/30/2022, 10:20:57 AM 1:1,048

Wetlands || Approximate Parcel Boundary Building Footprint 2015 ? ; 0'?1 : °'|.03 - 0‘?5 mi
0 0.02 0.04 !
Rivers Road Type *  Building 0.08 km
f _i‘ Lakes Town Bayfield County Land Records Department

Bayfield County Zoning Application
https:/maps.| 1.gov/Z: B/
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g PATRICIA A OLSON
e “_VED BAYFIELD COUNTY, WI
Planning and Zoning AGency REGISTER OF DEEDS

JUN 25 10V | 2003R-483771
: . 07/16/2003 1:42"PM

\lol. T Csm Py.3%32-333

RECORDING FEE 13.00

Pages 2

BAYFIELD COUNTY CERTIFIED SURVEY MAP NO./Z30

LOCATED IN THE NE 1/4 — SW 1/4 OF SECTION 12, T. 47 N, R 8 W,
IN THE TOWN OF IRON RIVER, BAYFIELD COUNTY, WISCONSIN.

SEC. 12 SEC. 121

156 7. |-
sec. 11) 1/4 CoR C 1/“; COR{. S 90°00'00" W 2613.22 1/4 COR
| E-W1/4 L
(S 90°00°00" W 2597.95") /4 UNE ||
Wilitggy 5
«& «7 . Q
S YSCOoNe, 7 S
& a2 2
oy = M
SURVEY BY __/-& A
TIMOTR E. - 4
Z
%, & '
,,//, \\\\\ / 7
Mg\ / A
7~ |y
s =
/ 7 »
. X
NOTE / / “
THIS LOT IS DETERMINED BY BAYFIELD 4 / % : W
COUNTY CIRCUIT COURT ORDER; CASE / | = “
NO. 01 CV 89 !
/ / 9 >
=
s LS =
A4 &
/ 7 / R §
o
/N / / ’
v, ¢
/& A
s
-4 -
/ /e 2
38,000 SQ. FT.+
/ 0.87 AC+ o g e
el o & ~ BEARINGS ARE ASSUMED, BASED ON THE
e / e
x& E — W 1/4 LINE OF SECTION 12 BEARING
\)}, S 90°00'00" W.
yd
BAYFIELD
COUNTY

SCALE: 1 INCH = 100 FEET

100 0 100 200

101 W. MAIN STREET

LEGEND .

@ FOUND 2" CAPPED IRON PIPE CLIENT: P.  ST. GERMAIN NELSON ASHLAND, WSCONSIN 54806

© FOUND 1-1/4" RN PIPE | OB NO: 042/03  DRAFTED BY: JRN o) o260

g % SCALE: 1" = 100" FILE: N:/DATA/T47NRBW/SEC12 S URVEYING = (715) es2-5100
O SET 17(0D) X 18" IRON PIPE, | JUNE 4, 2005~ PAC-52.02 ACAD-03_42 RN AELORETRY TR COU
i w5 | INCORPORATEDpd B.o
SHEET 1 OF 2

() RECORDED DATA SURVEYING NORTHERN WISCONSIN SINCE 1957

MAP_NO CSM. 1246 @ |

%
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BAYFIELD COUNTY CERTIFIED SURVEY MAP NO./Z350°
LOCATED IN THE NE 1/4 — SW 1/4 OF SECTION 12, T. 47 N, R. 8 W.,

IN THE TOWN OF IRON RIVER, BAYFIELD COUNTY, WISCONSIN.

SURVEYOR'S CERTIFICATE

I, TIMOTHY E. OKSIUTA, REGISTERED LAND SURVEYOR IN THE STATE OF WISCONSIN, HEREBY CERTIFY:

THAT AS ORDERED BY CIRCUIT COURT CASE NO. 01 CV 89, | HAVE SURVEYED AND MAPPED THE

FOLLOWING DESCRIBED PARCEL OF LAND LOCATED IN THE NE 1/4 OF THE SW 1/4 OF SECTION 12,
T. 47 N., R. 8 W., IN THE TOWN OF IRON RIVER, BAYFIELD COUNTY, WISCONSIN;

TO LOCATE THE POINT OF BEGINNING COMMENCE AT THE EAST 1/4 CORNER OF SAID SECTION 12 AND
RUN S 90°00°00” W, 2613.22 FEET ALONG THE E-W 1/4 LINE OF SAID SECTION 12, TO THE CENTER 1/4
CORNER OF SAID SECTION 12;. THENCE LEAVING SAD E-W 1/4 LINE AND ALONG THE N-S 1/4 LINE OF

SAID SECTION 12, S 01°20'27" W, 437.00 FEET; THENCE LEAVING SAID N-S 1/4 LINE, S 45700°00" W,
174.13 FEET TO THE POINT OF BEGINNING;

THENCE FROM SAID POINT OF BEGINNING BY METES AND BOUNDS:

S 35'16'22" E, 30.00 FEET TO A MEANDER CORNER WHICH IS N 35°16'22" W, 23 FEET, MORE OR LESS,
FROM THE WATER'S EDGE OF TOPSIDE LAKE; THENCE ALONG A MEANDER LINE NEAR SAID WATER'S EDGE,
S 57°55'40” W, 298.93 FEET TO A MEANDER CORNER WHICH IS'N 47°59°09" W, 24 FEET, MORE OR LESS,
FROM THE WATER'S EDGE OF TOPSIDE LAKE; THENCE LEAVING SAID MEANDER LINE, N 47°59'09" W,
122.04 FEET TO THE SOUTHERLY RIGHT OF WAY LINE OF TOPSIDE ROAD; THENCE ALONG SAID SOUTHERLY
RIGHT OF WAY LINE, N 42°00'51" E, 107.06 FEET; THENCE LEAVING SAID SOUTHERLY RIGHT OF WAY LINE,
N 85'04’14" E, 255.95 FEET TO THE POINT OF BEGINNING;

SAID PARCEL CONTAINS 38,000 SQUARE FEET, MORE OR LESS, WHICH IS 0.87 ACRES, MORE OR LESS,
INCLUDING THAT LAND LYING BETWEEN THE MEANDER LINE AND THE WATER'S EDGE OF TOPSIDE LAKE, AND
THE EXTENSION OF THE LOT LINES TO SAID WATER'S EDGE;

THAT THIS MAP IS A TRUE REPRESENTATION OF SAID SURVEY;

THAT | HAVE FULLY COMPLIED WITH SECTION 236.34 OF THE WISCONSIN STATUTES AND THE BAYFIELD
COUNTY SUBDlVISION CONTROL ORDINANCE IN MAKING SAID SURVEY AND MAP; AND

it IIIII
THAT SAIDMSG@W@’P 7ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.
S

cﬂ
S DATED THIS 225 DAY OF _wnr@. 2003,

BAYFIELD codﬂW“?SNlNo APPROVAL

THIS BAYFIELD COUNTY LERTIFIED SURVEY MAP IS HEREBY APPROVED.

RL KASTRp&RY
ZONING ADMINISTRATOR

— DATED THIS A OF g%t_ 2003.

CLIENT: P. ST. GERMAIN |NELSON  SEemore

JOB NO: 042/03 FILE: N:/DATA/T47NR8W/SEC12 (715) 682-2692

CE RT/'L_/CA TE JUNE 4, 2003 FILE: PAC-52_02 ACAD—03_42 S URVEYING 7% (rts) s82-5100

DRAFTED BY: JRN  NB. 314/PG. 152 INCORPORATED

SHEET 2 OF 2

ASHLAND, WISCONSIN 54806

SURVEYING NORTHERN WISCONSIN SINCE 1957
MAP _NO. CSM_1246 _(©

|

242



N | - o Ber
7\1 O N 2% E a:h&—(/\_l( STEUCTURES pecmven
~——Bayfield County

A D D[JD T_D g‘ éﬂ'ﬂ]{:&vious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 1,;3—‘1T3§.(g)aha A43-1~
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be.in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make

inspections.
Property Owner(s):
6P sS\wpE LAakKe TRusy
b{la;l)in_ Addéres‘s: ’];D(?El NQK\ VEVS WS T [ Property Address
EC E ') ‘ 3 ‘ .
SUgu T LBALD ToP S\pEE RD,
Legal Description: Section, Township, Range

1/4 ' 114,
LT T oM TASO V. 7 f;. 38 4 Loy = -~
i >M\ 62D IR l(% Towriship N7 N N,Range Q% W

NE Sw) ind \Lo\o

A Authorized Adent/Contractor Gov't Lot Lot # CSM# ‘ Vol & Page(_ o
Roirek ST Cermand 1 |iasp ot P51
Lot(s)# | Block(s)# Subdivision Town of;
. | ITRod RiwerR
Parcel ID # (PIN #) Tax ID # Date:
0 6a4-3-41-08-12 -3 2i-000-g0000 14300 | ®/i./ om0
] \ 3

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

* Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were IanulIy placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following: :

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existihg building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item

Dimension

Area (Square Footage)

Existing House

LEMeTH 4O

WwroTH Jd4’

.@ QD SQ’ wcx'\f’f

Existing Accessory :
Building/Garage }\//Pc

e

Existing Sidewalk(s), Pati (s)&
Deck(s)

. Existing Covered Porch(esf
Driveway & Other Structurp$ / R’

Proposed Addition/House N /

A

Proposed Accessory

Proposed Sidewalk(s) & Pﬂo/(sA

I . ‘ ,
Building/Garage u//rk @ )] STRucTipe RID)A)
DRiJewoas X STS = AJo

Proposed Covered Porch(e35

Deck(s) N P(

New

AJS"%V U

7o/

Proposed Driveway

\.uf(lZLN'T_ BLOIPGE T O
GRAVEL OREVEWAYT

A\?Orb‘k\ MAT L lA*’Zgﬂ Sains
(-'>\21\\)CL DREA TRroT GN

N/A
i7d

Proposed Other Structures
P N/A.

Total:

a. Total square footage of lot:
b. Total impervious surface area:

c. Percentage of impervious surface area:

| S8, ooe STONRS
1

-r+

LoT .81 ke * ‘
AREROX AW aTELY {240 £ 500 S?'.QT
ST

100 x (b)/a =

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@15%__  @30%

1K

RACE

Issuance Information (County Use Only)

Date of Inspection:

Inspection Record:

Condition(s):

Stormwater
Management Plan Required:

OYes [XNo

Signature of Inspector:

Date of Approval:

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:



We the trustees of the Topside Lake Trust, James Bloss, Jerry Bloss, Patrick St Germain and
Michael Bloss', agree to Patrick St Germain acting as our sole agentin the permitting process of
the topside building located at Sec. 12 Tn 47 Rg 08 Lot 1 CSM#1250 V.7 P.382 (Located IN NE

SW) INV. 1016 P.510. Tax ID: 19300.
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Signature: Qw/ 3Ny
77

4

Name QXV\/ »g,L( 5\\ {a E‘}’ivv\/xh\u‘

Signaturw. S&ﬂz/w»—-—;z
= 3

Name '!Vf\ \C lf\éf’l "\leSY
Signature//77cz;4/§/ 7z DA

Michael Bloss is the heir to Thomas Bloss, deceased. Michael Bloss replaces Thomas Bloss as

trustee.

Date:

Date:

Date:

Date:
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_5’”{/2.6 /-;z.




6/30/22, 11:45 AM

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 6/30/2022

E, ..
= Description

Updated: 2/17/2011

e Ownership

Property Status: Current
Created On: 3/15/2006 1:15:32 PM

Updated: 2/17/2011

Tax ID: 19300

PIN: 04-024-2-47-08-12-3 01-000-20000
Legacy PIN: 024103202001

Map ID:

Municipality: (024) TOWN OF IRON RIVER

STR: S12 T47N ROSW

Description: LOT 1 CSM #1250 V.7 P.382 (LOCATED

IN NE SW) IN V.1016 P.510

Recorded Acres: 0.870
Calculated Acres: 0.870
Lottery Claims: 0
First Dollar: Yes
Zoning:

ESN: 118

3 Tax Districts

(R-1) Residential-1

Updated: 3/15/2006

TOPSIDE LAKE TRUST

Billing Address:
TOPSIDE LAKE TRUST
1081 WHIGAM RD
RIVER WOODS IL 60015

RIVER WOODS IL

Mailing Address:
TOPSIDE LAKE TRUST
1081 WHIGAM RD
RIVER WOODS IL 60015

P Site Address * indicates Private Road

N/A

@ Property Assessment

Updated: 8/2/2012

1

04

024
163297
001700

%“h Recorded Documents

STATE

COUNTY

TOWN OF IRON RIVER
SCHL-MAPLE
TECHNICAL COLLEGE

Updated: 5/12/2009

2022 Assessment Detail

QUIT CLAIM DEED

Date Recorded: 5/4/2009

QUIT CLAIM DEED

Date Recorded: 5/4/2009
CONVERSION

Date Recorded: 3/15/2006
SUPPLEMENTAL JUDGMENT
Date Recorded: 10/30/2003
JUDGMENT

Date Recorded: 1/22/2003

2009R-526449 1016-510

2009R-526448 1016-509

487008 876-74

2003R-487008 876-74

2003R-478976 844-772

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=19300

Code Acres Land Imp.
G1-RESIDENTIAL 0.870 5,200 33,400
2-Year Comparison 2021 2022 Change
Land: 5,200 5,200 0.0%
Improved: 33,400 33,400 0.0%
Total: 38,600 38,600 0.0%
-

=51 Property History

N/A

7



Town, City, Village, State or Federal Y co u Y
Permits May Also Be Required BA F I E L D N T
SHORELAND

LAND USE - X

SANITARY — New (# 22-60S) P E R M I I

SIGN -

ggi%?rlb_N AL — WEATHERIZE AND POST THIS PERMIT

BOA — ON THE PREMISES DURING CONSTUCTION

No. 22-0153 Issued To: Topside Lake Trust

Location: Ya of 1% Secton 12 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 1 Block Subdivision csv# 1250

Residential Structure Conversion in R-1 zoning district
For: Add/Alt: [ 1.5-Story ], Existing Garage to Residence (24’ x 40’) = 960 sq. ft.

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and Maintain Setbacks
as approved including eaves and overhangs. Conversion to a 3 bedroom residence.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 15, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



= Bayfield County
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
S':'ATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, W1 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

= VLD
BN o G W Vo B
Date Stamp (Received)

Planning

Permit #: g Q

Loi¢3 (o

Date:

gl

5 -033 \eT>

Amount Paid:

B7S C-14-33
Res A\ /AL 24

¢

Other:

Refund:

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> Q(LAND USE [0 SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.O.A. [0 OTHER

Owner’s Name:

. M

. Catlin.

City/State/Zip; )

SL

U 721 /UL’//', L,/ 5%
dr f Property: o > [ City/State/Zipy7 ) ] £
CBI778™ S . Maln SF Trpn Kiver, VT 548417

Email: (print clearly)

Telephone:

Cell Phone:j?[é\)
F(3-0793

Contractor:

/U D Gméf" V‘)‘(:HD/\

U 0(,1‘_“6

A rhinepn

Co

753 811 -1 B

ntra Plumber:

Plumber Phone:

AuthorizedPAiept: (Person Signin App‘cation on behalf of

Agent Phone:

Written Authorization

N | _ Agent Mailing Ac}dr (include City/State/Zip):
Owner(s)) i V‘t }—U e 14 6 6 8( 7 “0263'5“( /(/ 7‘ Required (for Agent)
Tax ID# . Re ument: (Showi wrghip)
PROJECT o e M - a ? fiﬂ X ?
LOCATION Legal Description: (Use Tax Statement) ;06174, %
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision: r
1/4, 1/4 ; X 4 s JY
S C/\ Oriqinel /j /5{7[_ 5CLenklyer
) ) L Town of: ; Lot Size Acreage \ g
Section f7 , Township fz 7 N, Range (-Q) W jj/@lf’l /@ e A [6
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your PI'OPP:"Y Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p feet in Floodplain Present?
[l Shoreland > . - ) - Zone? Y
{0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes =l es
If yes-—-continue —p feet X No )(No
}‘,Non-
Shoreland
Value at Time Total # of What Type of Type of
o E‘?:;ﬁ:szon Broject Project Project bedrooms Sewer/Sanitary System(s) Water
1 o -
donated fime # of Stories Foundation on I.s on the property or on
: property ill be on the property? property
& material rt Will b th rty? rt
[J New Construction )ivl-Story [J Basement 01 " Municipal/City XfCity
p - . [ 1-Story + . O (New) Sanitary Specify Type:
4 }(Addltnon/Alteratlon Lnts X Foundation )( 2 0 Well
$ ] . - :
t t : O
00 [J Conversion [ 2-Story 0 Slab O3 [l Sanitary (Exists) Specify Tyoe
] Relocate (existing bldg) | [ O 0 [ Privy (Pit) or [ Vaulted (min 200 gallon)
(] Run a Business on Use [J None [0 Portable (w/service contract)
Property \/ Year Round [l Compost Toilet
O ) [0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: $€-¢ Avaw (vWidth: Height:
Proposed Construction: (overall dimensions) length: /4 Width:  jo. Height: /A
7
Proposed Use 4 Proposed Structure Dimensions ::;ngee
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
i 5 . ith Loft X
@ Residential Use wft ( )
with a Porch ( X )
with (2n9) Porch ( X )
with a Deck ( X )
) with (29) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) __g PR ( X )
- = . ‘
O Municipal Use Addition/Alteration (explain) _L;L ({4 H k’ , ros€ (2 x| L{ ) /ély
O | Accessory Building (explain) ( X ) i
| Accesscry Building Addition/Alteration [explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering

property at any reasonable i

Owner(s): ¥ A

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

for the purpose of inspection.

me/Z"’C\ '

(If there are Multiple Owiigrs listed on t

Authorized Agent:

e Deed All Owners must sign or letter(s) of authorization must accompany this application)
Byt i Sy
S Ca @l (ache)

e (See Note below)
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

T 5549

county ordinances to have access to the above described

DateM’q‘f 7«3 &‘0&;7
Date)ZQéj‘/g/ LOAZ— -

Address to send permit Q! 7 % j:rom Z-Q/Kf @{I 1;01’1 l?r\vﬁ’f( b\j

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

i

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

<[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*) (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

{

o

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Bethack Description b
Measurements Measurements
A
Setback from the Centerline of Platted Road /-1‘ /[ Feet Setback from the Lake (ordinary high-water mark) ﬁ,’, Feet
Setback from the Established Right-of-Way / Feet Setback from the River, Stream, Creek A) Ff‘ Feet
7 Setback from the Bank or Bluff ¢ j}f/ Feet
Setback from the North Lot Line ] Feet i
Setback from the South Lot Line /) Feet Setback from Wetland /V ﬁ Feet
Setback from the West Lot Line Q/) i) }4//{/ g3 Feet 20% Slope Area on the property OYes ¥No
Setback from the East Lot Line / Feet Elevation of Floodplain /\fﬁl Feet
4 4
Setback to Septic Tank or Holding Tank AN, Feet Setback to Well N Feet
Setback to Drain Field A,  Feet T
Setback to Privy (Portable, Composting) /]//ﬂ, Feet

Prior to the placement or construction of a structure within ten (10) feet of the minifaum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: NDY\Q, m“x.“u A 10f bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: 9}9\‘ O/U\B :*e‘r‘mqital?st;: ,7__ lS”@&&

- X -30
srate et | Xoe et S o | Misstonreres | 0ves e | amasvesagures | oves g
; P 5 e Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming Yes [ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
L) Yes Kl No Case #: O Yes KNQ Case #:
L4
Was Parcel Legally Created Yes L[/ No Were Property Lines Represented by Owner | [AYes L[] No
Was Proposed Building Site Delineated Yes [l No Was Property Surveyed | NYes [l No
- P 4

Inspection Record: {))Mf\d\m SI\‘C d]IMW’ Lo‘, am% W@};@Y\T Zoning District ( /\/-?‘)

Lakes Classification ( ,(// /4)

Date of Inspection: Inspected by: Date of Re-Inspection:
A8 | AR

Condltlon(s) Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached.)

O ek QN §efoocks WOudMg ey (ol (udicvangs. Towh| SO¥[OND. pOmiES onayy e
(Ui

Signature of Inspector: %/ /C Deteic Approvalzalz 3‘ 2022

Hold For Sanitary: [J Hold For TBA: [J Hold For Affidavit: [] Hold For Fees: [ O

®®January 2000 (®August 2021)




Field Investigation

Date: (p 'l /Xal A4 Arrive: Depart:

L andowner; <SU,§Q/V] C(‘H»\\ N ’Photns takern: Yes No

Project Location: Lg7s W & Persons Presert: Wl

Waterway: Purpose of visit

_X_ZF Onsite _ - BAP
- —___Sanfary —___Wefiand Delineation
PINg “Aliach Real Estats Inguiry* Floodplair ____OHWM
' Boathouss Complaint

- ' Averaging _ Walkout

Paidg -~ Rec:eipt# Other

ik

g4

L
39°

Clu



Bayfield County, WI

[KAREN]MJOHNSON]
1 20478

REES CRANLI ST

x1ID#120488)

!
|
|

- SUSAN[M] X 3 ; :
Tax(1D#)204 764 L /

[SARAH]R]
Ta

_ﬁ;nlm .. ' : [ lron River

: oi(;;EN ; | , (73110420474

fjUSTIN[AVRICHARLOTIT E{O\WILCOX:
(T310#1204 73

T35{ DR1207 75

/

5/18/2022, 10:02:27 AM 1:500
Tie Lines L1 Municipal Boundary Survey Maps Existing ? o ?‘?1 R .0'.02"“
UnRecorded Ma 0 0.01 0.01 0.03 km
Meander Lines All Roads P New \
-~ —— County Building Footprint 2009-2015 Cﬁ&( © ‘/\ oyt
f p ; ——— . ayfie
| Approximate Parcel Boundary 1 ' Demolished Driveways 0\ \

[T section Lines = o *  Buildings \
\> A4

Bayfield County Land Records Department

https://maps.bayfield
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449229

DOCUMENT NO

STATE BAR OF WISCONSIN FORM 1 — 1982
WARRANTY DEED

@
vor. 2hr fecrace TS

This Deed, made between

‘Robert Sipsas and

REGISTER OF DEEDS

Patricia Slpsas, husband and wife

'99 MAY 11 PM 12 40

Grantor,

and Susan M. Catlin , an unmarried person

REGBISTER'S QFFICL /8. 54,

BAYFIELD COUNTY,

Grantee,

Witnesseth, That the said Grantor, for a valuable consideration

conveys to Grantee the following described real estate in

Bavfield

THIS SPACE RESERVED FOR RECORDING DATA

County, State of Wisconsin:

Lot Four (4), Block Nine (9), Original Plat
of Iron River, Bayfield County, Wisconsin.

VNAME AND RETURN ADDRESS

ujf 55‘-‘-0 /F‘Q 1000

024-1140- 05

é
PARCEL IDENTIFICATION NUMBER
TRANSFER FEE FEE EXEMPT
S
$___q4q.-00 #
This is not homestead property.
Gs) | (is nov)
Together wuh all and singular the hereditaments and appurtenances thercumo belonging;
And : Robert Sipsa
warrants that the title is good, indeféasible in fee simple and {ree and clear of encumbrances except
easements, ‘reservations and restriétions.of record,
‘and will warrant and defend the same. °
Dated this / 0 day of
e 0 _ ' (SEAL) (SEAL)
. ' «__ Robert Sipsas
(SEAL) ' , (SEAL)
o «__Ratricia.Sipsas
AUTHENTICATION ACKNOWLEDGMENT
Signature(s) State of Wisconsin,
SS.
NUVTTTTT
= cﬁ\NAGng%@ Ashland County. /49
authenticated this -_______ day o{_;:’\qr\". L8 I S 2 Personally came before me this _________ &/  day of
ST N s 2 Ma)f 19 9? the above named
S e Robert Sipsas and Patricia Sipsas,
s S .= x .« E husband and wife,
TITLE: MEMBER STATE BAR osv?u::ONst = 5
Il not, f
authorized by §706.06, Wis. 5'% ' ° o ' \\é to me known to be the person S who executed the foregoing
ll""%“\\\\ . instyGment and acknqewledge the same.

THIS INSTRUMENT WAS DRAFTED BY
Attorney Matthew F. Anich
Dallenbach, Anich & Haukaas, S.C.

(Signatures may be authenticated or acknowledged Both are not
necessary.)

° Namwes of peesans sigiing 1 any capacity should by wyped or pm\ud bdc\w thelr g\.\l\lms. .
STATE RAR OF WISCNNQIN

-

Ashland

Notary Public, County, Wis.

My_commissionﬂ is.'pgrmanem. (If not, state expiration date:

v <iiiedis s ot g o 2 O B y
;i;!i- s i e .

Wisransin 'anal Rlank Ca  tan



.. Real Estate Bayfield County Property Listing

Today's Date: 5/18/2022

Property Status: Current
Created On: 3/15/2006 1:15:36 PM

E—’H Description Updated: 12/21/2005 b Ownership Updated: 3/15/2006
Tax ID: 20476 SUSAN M CATLIN IRON RIVER WI
PIN: 04-024-2-47-08-07-4 00-198-08500
Legacy PIN: 024114005000 Billing Address: Mailing Address:
Map ID: SUSAN M CATLIN SUSAN M CATLIN
Municipality: (024) TOWN OF IRON RIVER PO BOX 368 PO BOX 368
STR: S07 T47N ROSW IRON RIVER WI 54847 IRON RIVER WI 54847
Description: ORIGINAL PLAT OF IRON RIVER LOT 4 _
BLOCK 9 959 ¥ site Address  * indicates Private Road
Recorded Acres: 0.150 68175 S MAIN ST IRON RIVER 54847
Calculated Acres: 0.149
tﬁzttegoﬁ;f_':’"s' ies B property Assessment Updated: 8/2/2012
Zoning: (R-4) Residential-4 2022 Assessment Detail
ESN: 118 Code Acres Land Imp.
G1-RESIDENTIAL 0.150 5,400 38,400
i Tax Districts Updated: 3/15/2006 .
2-Year Comparison 2021 2022 Change
1 STATE ) and: 5,400 5,400 0.0%
o COUNTY  ymproved: 38400 38,400 0.0%
024 TOWN OF IRONRIVER .. 43,800 43,800 0.0%
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE
047030 IRON RIVER SANITARY #1
@ Property History
=y Recorded Documents Updated: 3/15/2006 N/A

CONVERSION
Date Recorded:

577-30;588-141;764-765



Town, City, Village, State or Federal BAYF I E L D co U NTY

Permits May Also Be Required

LAND USE — X
SANITARY — MUNICIPAL P E RM I
SIGN - I

SPECIAL -

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA — ON THE PREMISES DURING CONSTUCTION

No. 22-0143 Issued To: Susan Catlin

Location: Ya of Y Section 7 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 4 Block 9 Subdivision Original Plat of Iron River CSM#

Residential Structure in R-4 zoning district
For. Add/Alt: [ 1-Story ], Bedroom Addition (12’ x 14’) = 164 sq. ft. Height of 12’

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and Maintain Setbacks
as approved including eaves and overhangs. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 15, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



